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Predictors of Microcirculatory Dysfunction in ST-Segment Elevation Myocardial Infarction 

 

Background: Despite the advances of percutaneous coronary intervention (PCI), suboptimal reperfusion 

can be caused by microcirculatory damage and distal embolization of plaque and/or thrombus in acute 

myocardial infarction. Therefore, we investigated the predictors of microcirculatory dysfunction and 

subsequent clinical outcomes in patients with ST-Segment elevation myocardial infarction 

(STEMI).Methods: We performed successful primary PCI under the intravenous administration of nicorandil 

12mg for 337 consecutive patients with STEMI. Data on ST-segment resolution (STR) on electrocardiography 

and the incidence of adverse cardiac events were analyzed. Results: Table lists odds ratio for prediction 

of complete STR. Furthermore, metabolic syndrome and baseline anemia remained independent predictors 

of adverse cardiac events on multivariate Cox proportional hazard analysis [hazard ratio 2.44 (95% 

confidence interval (CI): 1.05 to 5.56, p = 0.01) and 2.58 (95% CI: 1.01-6.60, p = 0.048), 

respectively].Conclusion: Metabolic syndrome and baseline anemia are independently related to 

microcirculatory impairment and subsequent poorer prognosis. Clustering of risk factors for 

cardiovascular diseases and the decreased oxygen delivery might exacerbate microvascular function. 

 


